FILED
Apr 18, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY ecretal‘y of State

ANNUAL REPORT

DOCUMENT # L04000007060 04-18-2008 90159 028 ***138.75

1. Entity Name

DENTON DEVELOPMENT, LLC

Principal Place of Business

4653 19TH ST COURT EAST
BRADENTON, FL 34203

Mailing Addrass

4653 19TH ST COURT EAST
BRADENTON, FL 34203

50004843

ite. Apl. #, eiC. Suite, ApL. #, etc. -

Suite, Apt. #, etc uite, Apl. #, elc 02052008 Chg-LLC CR2ED83 (12/08)

City & State City & State 4. FEI Number Applied For
54-2143879 Not Applicable

Zp Couniry Zip Country _5. Cerificate_of Status Desired . _[]__ $5.00 Additional

——- ———— - e— - - —ee— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HASS, MARK

611-25TH AVENUE W.
BRADENTON, FL 34205

e

e

‘h-

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8.:The'above named entity submils this stajement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Tthe obligations of registered agent.

SIGNATURE

Signature, typed of printec name of registered agent and titls ! epphcable.

{NCTE: Registetad Agent signatura required when reinstatng)

DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE P O Delete TiLE O change [ Addition
NAME . BRUSCINQ, ANTHONY NAME

STREET ADDRESS y 4904 6TH AVE TERR W STREET ADDRESS

CITY-ST-2IP BRADENTON, FL 34210 CIY-§3-2iP

TITLE VP [ Delete TITLE [J Change [ Adcition
NAME MARTIN, DENNIS F NAME

STREET ADDRESS | 4128 ANAR DR STREET ADDRESS

CITY-§7-2P BRADENTON, FL 34210 CITY-ST-2IP o

TnE T B Oalete TITLE [ change [ Acdition
NAME MARTIN, DAVID NAME

STREET ADDRESS | 717 SUNNY BROOK STREET ADDRESS

CITY-$T-2IP SIOUX FALLS, SD 571105 CITY-ST-2IP

TILE O elete TTLE O Change [ Addlition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7TIP CITY-51-2P

MLE [ betete T0LE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

THLE O Delete TILE [ Ghange  [Z] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

11, ! hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is trus and accurate and thal my signature shall have the same legal eifect as if made under oaih; thal | am a managing member or manager of tha
limited liability company or the raceiver or trustee empowered o exscute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /fm&d—&%‘b Vﬁ

Y3 O Fyi-F05-odh X%

SIGNATURE AND TYPED DAPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dawa Daywma Phore




